
[image: image1.wmf]
Professional Indemnity Insurance
Application Form
Please answer all questions in full. If any questions are considered not applicable, please indicate with "N/A". 

If you find space insufficient to complete any of your answers, please continue on your headed paper and indicate question number. This application form must be signed and dated by a principal of the firm.


Section I – The Company

1.
Please state the name of the company

	

	


2.
Number of offices

	In Denmark
	Elsewhere

	
	


3.
Number of Employees and Officers

	Officers
	Full-time producers
	Part-time producers
	Other staff

	
	
	
	


4.
State percent of revenues which is derived from the following

	
	

	Stock market
	%

	
	

	Fixed Income market
	%

	
	

	Asset management
	%

	
	

	Market making
	%

	
	

	Private banking
	%

	
	

	Other (please describe)
	%

	
	

	Total
	100 %


5.
Accounts

	Total number of accounts managed
	Total asset value of accounts managed
	Asset value of largest account

	
	
	

	What percent are margin accounts?
	What percent are discretionary accounts?
	What percent are individual?
	What percent are institutional?

	
	
	
	


6.
Is the Company the subject of any pending mergers and/or acquisitions? 
If "Yes" attach full details.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

7.
Does the Company have formal written procedures for supervising activities specifically address the handling of the following?

	
	

	Discretionary Accounts
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	Short Sales
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	Customer Complaints
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	Unregistered Securities
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	Mutual Funds
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	Limited Partnership
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	Municipal Bonds
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	Life Insurance
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	

	Annuities
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


8.
Describe measures the Company has instituted for verifying customers orders and determining that confirmations are accurate and received on time

	

	

	

	

	

	

	

	

	

	


9.
Are all telephone conversations recorded?


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

10.
Name of law firm acting as external counsel

	

	


11.
Name the external auditors

	

	


12.
State frequency and nature of auditing services conducted

	

	


13.
Have any Professional Liability (whether covered or not by insurance) claims been made against the Company during the past five years? If "Yes" attach full details.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

14.
Does the Company or any of its Partners, Directors, Officers or Employees have any allegations or contentions of any incident which might result in a claim against any of them? If "Yes" attach full details.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

15.
Have the Company, or any of its Directors, Officers or Employees, ever been disciplined, fined or suspended by any regulatory authority? If "Yes" attach full details.


 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

We declare that the statements and particulars in this proposal are true and that we have not misstated or suppressed any material facts. We agree that this proposal, together with any other information supplied shall form the basis of any contract of insurance. We undertake to inform Insurers of any material alteration to these facts whether occurring before or after completion of the Contract of Insurance. Signing this proposal form does not bind the proposer to complete this insurance.

	Date and place
	

	
	

	Signature
	

	
	

	Name
	

	
	

	Title
	

	
	



